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REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee
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4. TYPE OF REPORT {Choose One}
D General (123) Runoff {12R)

{a) Quarterly Reports:
ﬂ Gonvention (120} m Special {125)

(b} 12-Day PRE-Election Report for the:

Aprll 15 Guarterly Report (Q1)

July 15 Quarterly Report (G2)

in the

Octaber 15 Guarterly Raport {Q3) State of
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January 31 Year-End Rapart (YE) (e

Runoff (30R) Special {305)
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State of
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5. Govering Pariod

! certify that | have esxamined this Aeport and to the best of my knowiadge and belisf it is rue, cormrect and complete.
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